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INTRODUCTION 

Many people grow older and wiser. Some make better 

USE OF THEIR WISDOM THAN DO OTHERS. ThE PHYSIOLOGY 

Module pointed out that brain power does not lessen 

AUTOMATICALLY WITH AGE. WhAT DOES CHANGE IS THE ^ELQ. 
OF THE OLDER ADULT'S RESPONSES, KQl THE ABILITY TO 
RESPOND. 




Senility, often thought of as mental feebleness, 
is neither natural nor automatic in tht older adult. 
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Older adults may take longer to learn new information* 
but they can learn it. 

Good brain activity ( called mental functioning ) 

SEEMS to B£ best IF THE PERSON KEEPS ACTIVE. TrilS IS 
TRUE FOR ALL BODY PARTS. WhAT THE PERSO^ LOSES IN 
SPEED, ONE MAY MAKE UP IN BETTER REASONING AND WORD 

USAGE. Such gains depend, however, on the brain's use 
AND health. These principles are timeless. They are as 

TRUE FOR THE 20 YEAR OLD AS THEY ARE FOR THE 70 YEAR 
OLD . 




Despite these facts, one unfortunately sees many 
older adults who are depressed, anxious, and with loss 

OF BRAIN POWER. WhY IS THIS SO? 

There are many diseases and personality problems 

THAT START IN EARLY YEARS BUT HAVE THEIR GREATEST EFFECT 
IN LATER LIFE. ThESE DISEASES AND CONDITIONS CAN BE 
DIVIDED INTO "ORGANIC" ( CELL STRUCTURE ) DISEASE, 
"psychotic" DISEASE, PERSONALITY DISORDERS* AND ANXIETY 

and depression states. 

This module begins by taking a look at some of the 

BASIC cognitive FUNCTIONS OF AN INDIVIDUAL AND EXPLAINS 
HOW THEY RELATE TO THE OLDER ADULT. 

The REMAINDER OF THIS MODULE LOOKS AT SOME OF THE 
TYPES OF DISEASES THAT INTERFERE WITH NORMAL BRAIN 
ACTIVITY IN THE OLDER ADULT. 
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Upon completion of this module, you will be able 

to: 

(1) describe some of the basic cognitive functions: 
intelligence, learning and memory and how they 
relate to the older adult. 

(2) describe organic brain deterioration (disease). 

(3) describe psychotic brain dysfunction. 

(4) describe personality disorders. 

(5) describe arjxiety disorders. 

(6) describe depression disorders. 
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The following section will present some basic 
Cognitive Functions: Intelligence. Learning and Memory 
and how they relate to the older adult. 

COGNITIVE FUNCTIONS 

Upon completion of this section, you will be able to 
describe some of the basic cognitive functions! 
Intelligence, Learning and Memory and how they relate to 
the older adult. 

InTELLI6ENC£ 

i!!lI£LUJz£N££ REFERS TO A PERSONS POTENTIAL AND 
ACTUAL ABILITIES. ThERE IS NO ONE DEFINITION OF 
INTELLIGENCE THAT IS MUTUALLY AGREED UPON BY EVERYONE. 
NOT EVEN THE ONE SUGGESTED ABOVE. WhAT 13 SUGGESTED 

though, is the implication that intelligence involves a 
complex and diverse set of yet to be discovered and 
already developed abilities. 

Some people prefer the theory that these abilities 

ARE present in ALL OF US AT BIRTH AND DECREASE STEADILY 
FROM EARLY ADULTHOOD. WiTH REGARD TO LEARNING 
ABILITIES, IT IS GENERALLY BELIEVED THAT THESE ABILITIES 
DECREASE RAPIDLY FROM MIDDLE AGE. ThE ABILITY TO 
RESPOND QUICKLY IS ALSO AFFECTED BY AGE AND IS BELIEVED 
TO DCOREASE RAPIDLY FROM MIDDLE AGE AS WELL. 
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However, the other belief relates to what is 

LEARNED IN A GIVEN CULTURE, AND THIS ABILITY IS THOUGHT 
TO IMPROVE ALL THROUGH ADULTHOOD WITH ONLY A SLIGHT 
DECLINE IN OLD AGE. F.VEN THOUGH OLDER ADULTS MAY TAKE 
LONGER TO LEARN AND RESPOND, THEY ARE JUST AS -FFECTIVE. 

In other words, if only a slight decline in old age 
occurs, the older adult often compensates for this with 

A SENSE OF RESPONSIBILITY, EXPERIENCE OR SIMPLY BY BEING 
PERSISTENT. 

To LEARN IS TO ACQUIRE KNOWLEDGE OR SKILLS. TkERE 

are many factors involved in learning, some of which 
Include: self-concept, experience, readiness to learn 

AND orientation TO LEARNING. 

In the past, most of the assumptions about learning 

WERE DIRECTED TOWARD THE TEACH TNR OF VERY YOUNG CHILDREN 
AND DID NOT CONSIDER THE LIFE-SPAN OF INDIVIDUALS. ( FOR 
MORE INFORMATION ON THE LiFE-SPAN.OF INDIVIDUALS, SEE 

THE Human Development Aspects of Aging Module) 

Thus, it was believed that much of the knowledge 

AND skills taught TO CHILDREN THEN, WOULD LAST A 

lifetime. Little was known about how adults learn, and 

SOCIETIES ATTITUDES TOWARD THE LEARNING ABILITIES OF 
OLDER ADULTS DID NOT ENCOURAGE THEM TO CONTINUE 
LEARNING. (STEREOTYPES OF AGING MODULE PROVIDES MORE 
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INFORMATION REGARDING SOCIETIES' BELIEFS TOWARD OLDER 
ADULTS. ) 

Today, however, much more is known about adult 
learning and many of the stereotypes directed toward the 

LEARNING ABILITIES OF OLDER ADULTS ARE CHANGING. ThE 
NEW ASSUMPTIONS ABOUT LEARNING ARE DIRECTED TOWARD THE 
CONTINUING LEARNING (LEARNING TO LEARN THROUGHOUT LIFE) 
OF ALL INDIVIDUALS REGARDLESS OF AGE. 




In general, this notion is based on the belief that 
the ability and interest in continuing learning is the 
only device people have to adjust to and cope with when 
they are confronted with changes at any stage of life. 
Learning is seen as a lifelong activity. Older adults 

MAY BE slower TO LEARN BUT OFTEN COMPENSATE FOR THIS 
WITH THE KNOWLEDGE THEY HAVE ACCUMULATED OVER THE YEARS 
AND LIFE EXPERIENCES. 
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The following is a list of 

LEARNING PRINCIPLES, THAT ARE 
ASSUMPTIONS OF CONTINUING LEARN I MR ! 



SOME OF THE BASIC 
BASED ON THE NEW 



1. We all have the natural ability to learn. 

2. Our motivation to learn more is increased when we 

SEE HOW THE CONTENT/INFORMATION APPLIES TO OUR 

immediate and day-to-day living needs. 

3. We learn primarily by doing. 

4. Learning becomes easier when we participate 
responsibly. 

5. We can overcome individual and specific learning 
difficulties when we learn to be more "open" to 
suggestions from others and our friends. 

6. It appears that learning becomes more interesting 

TO us WHEN IT IS STARTED ON OUR OWN AND WHEN WE 
HAVE BEEN SUCCESSFUL AT LEARNING BEFORE. 

7. Reinforcing and encouraging learners as needed may 

PREVENT A BUILD UP OF FUTURE UtARNING ERRORS. 
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Memory 

Memory relates iq riiimuqm of information 

PRESENTED AT A SPECIFIC TIME. It ALSO RELATES IQ 

forgetting or that portion of information presented at a 
specific time that was forgotten or lost by the 
individual. 

It is not a simple task trying to determine whether 
a person has indeed remembered the information 
originally presented or whether the person in fact 

EXPERIENCED MEMORY LOSS. V/E MUST BE CAREFUL IN ARRIVING 
AT CONCLUSIONS OR BEING QUICK TO PASS JUDGEMENTS. 
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For example, the inability to remember a task or 
information does not necessarily mean the inability to 

LEARN A TASK. OfTEN, THE LACK OF AVAILABLE TIME AND 

practice at a particular task may result in forgetting. 
Information or skills learned at the time do not 
necessarily mean they will be remembered 10 years later, 

IF THEY ARE NOT EXERCISED. As WELL, IF OTHER 

information is being acquired b' the learner in other 
situations, the act of remembering may be more 
difficult. 

When speaking about older adults, there is evidence 
in the research literature to show that w i th a majority 

OF OLDER ADULTS, THERE IS NO SERIOUS MEMORY LOSS. In 

fact, because older adults have accumulated more memory 
cues, they may be more proficient at recognizing tasks. 
Memory loss can also be a result of disease or 

MEDICATION AND WITH TREATMENT IT MAY BE IMPROVED. It 
MAY BE THAT A PORTION GF THE FORGETTING HAS LITTLE TO DO 
WITH PSYCHOLOGICAL EVENTS BUT IS PHYSIOLOGICAL IN 

NATURE. (Further discussed in the Physiological Aspects 
OF Aging Module) Slight memory loss may also be 

IMPROVED WITH TRAINING OR EX ERC I S I NG I T. In SHORT, TO 
RETAIN MEMORY, IT MUST BE EXERCISED. OnCE AGAIN THE 

PROVEk-: USE IT OR LOSE IT... 
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The following section will present "organic" brain 
deterioration (disease). 

ORGANIC BRAIN DETERIORATION 

Upon completion of this section, you will be able to 
describe organic brain deterioration (disease). 

The word "organic" refers to cells and their 
structure. sometimes brain cells begin to fail and die. 
This is called "organic" brain disease, (deterioration 
OR death). Three reasons for organic brain disease are: 

- Brain cell disease may occur because of a disease 
inherited from one's family. "Huntington's Chorea" is 

AN EXAMPLE OF AN INHERITED (GENETIC) DISORDER. ItS 
symptoms MAY APPEAR IN THE 30'S. 

- Brain cell deterioration may also happen because 

OF Wh'AT ONE DID IN THE EARLIER YEARS. ALCOHOL BrAIN 

Syndrome and Syphilitic Brain disease are examples of 
diseases that are acquired through earlier lifestyle 

HABITS. 

- A THIRD REASON FOR ORGANIC BRAIN DISEASE IS 
LOOSELY CALLED "uNKNOWN". ScIENCE IS AS YET UNABLE 
TO EXPLAIN WHY SOME PEOPLE DEVELOP AlZHEIMER's DISEASE. 

Whatever the reason, all these diseases involve 
destruction of brain cells and loss of normal abilities. 
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It is important to remember that these diseases are 

NOT RESTRICTED TO THE OLDER ADULT. ThEY MAY APPEAR AT 
ANY AGE. In fact, MOST OF THE DISEASES THAT MAKE LIFE 
MISERABLE FOR THE OLDER ADULT REALLY START^iD YEARS 
EARLIER. 

It is important to be aware of the changes that ARE 

seen in people who suffer from organic brain disease. 
The behaviour most often related to organic brain 

DISEASE IS CONFUSION . ThE PERSON SUDDENLY FORGETS WHERE 
ONE IS AND WHAT ONE WAS TALKING ABOUT. EVERYONE HAS 
OCCASIONAL LAPSES IN THOUGHT. In ORGANIC BRAIN DISEASE, 
IT IS A REGULAR OCCURRENCE. 
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Another common problem is a S£y£Bi ql kullki 

M£MQRI. EVENTS OF 50 HOURS AGO ARE CRYSTAL 

clear; yesterday's visitors are totally forgotten. 

A SYMPTOM THAT CAUSES PROBLEMS AND EMBARRASSMENT 
FOR THE PERSON SUFFERING FROM ORGANIC BRAIN DISEASE IS 
THE AFFECTED PERSON'S ERRATIC OUTBURSTS OF INAPPROPRIATE 
EMOTIONS AND BEHAVIORS. OnE MAY ACT SILLY AND CHILDISH 
AND EXHIBIT SEXUAL ACTIVITIES SUCH AS UNDRESSING OR 
MASTURBATION IN PUBLIC. ThESE EVENTS CAN BE DONE BY THE 
MOST PRIM AND PROPER PERSON. MARKED USE OF S WEAR W ORDS 
OR VULGAR OUTBURSTS BY SOMEONE WHO DID NOT PREVIOUSLY 
USE SUCH LANGUAGE CAN BE ANOTHER SIGN OF ORGANIC BRAIN 
DISEASE. 
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The changes of memory and behaviour are new and 
abnormal in a person who previously acted properly and 

APPROPRIATELY. ThE APPEARANCE OF THESE CHANGES ARE 
SIGNS OF DISEASE. ThEY NEED TO BE SEEN AS SUCH. ThE 
PERSON IS IN NO WAY TO BLAME FOR THEIR ACTIVITIES. ThEY 

cannot help it and may even not be aware of their 
occurrance. 

Organic brain disease can also be seen in other 
WAYS. Normal sleep routines may change. The person may 

SHOW A MARKED LQ5.2. IM ^J.M AM ^lIzSiUR. On THE OTHER 
HAND, ONE MAY BE VERY RESTLh'S.q . 

The PERSON often becomes very SU5£iQiQL^ OF OTHER 

PEOPLE. One may see or hear things that did not really 

HAPPEN (visual OR AUDITORY HALLUiliMIiQNS ) • ThIS ONLY 

serves to increase the suspiciousness and restlessness. 

The physical and emotional events become a vicious 
CIRCLE. One feeds on and worsens the other. Loss of 

MUSCLE tone and SPEECH CHANGES BECOME PART OF THE SAD 

PICTURE. Organic brain disease continues to destroy 

UNTIL IT ENDS IN DEATH. 
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The following section will present "Psychotic Brain 
Dysfunction." 

PSYCHOTIC BRAIN DYSFUNCTION 

Upon completion of this section, you will be able to 
describe Psychotic Brain Dysfunction. 

"Brain function" refers to how the brain works, how 

ITS THOUGHT PATTERNS ARE CARRIED OUT. "PSYCHOTIC 

dysfunction" simply refers to abnormal thought patterns. 
It does not have any known connection to cell structure. 

Psychotic disorders do not usually siari with 
advanced years. Almost all older adults who suffer from 
psychotic disorders had the beginning of their disease 
much earlier in life. 

There are two general explanations for psychotic 
DISORDERS. One explanation is "Physiologic m alfunction" 
which refers to abnormal workings. remember, in the 
Physiology module there is a clear .ustinction made 
between how a body part is made (organic) and how it 

WORKS (physiology). PeRHAPS it works INCORRECTLY 
BECAUSE OF A CHEMICAL MISTAKE OR BECAUSE OF A HEREDITARY 

FAULT. "Schizophrenia" is a psychotic disorder that 

SEEMS TO BE HEREDITARY. HOWEVER, OTHER FACTORS ARE 
INVOLVED SINCE A 'nORMAL' CHILD MAY HAVE TWO 

Schizophrenic parents but not be affected with the same 
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disorder. 

Some of these "other factors" may be related to the 
chemical makeup of the body. a person has a very 
complex system of nerves that connect with e/ ch other. 
Special chemicals are necessary at the "connection 
points" in order for the message to travel through the 

NERVOUS SYSTEM. ThERE MAY BE SOME ABNORMALITY IN THE 
CHEMICALS, CAUSING WRONG MESSAGES TO BE SENT, ENDING UP 
IN ABNORMAL THOUGHT PATTERNS. 
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The second explanation is that abnormal family 

RELATIONSHIPS MAY HAVE AFFECTED A CHILD IN THE EARLIEST 
YEARS. In OTHER WORDS, WHAT HAPPENS TO A SMALL CHILD 
HAS A LIFELONG EFFECT. A PERSON IS A PRODUCT OF A 
LIFETIME OF EXPERIENCES. SOMETIMES THE DESTRUCTIVE ONES 

leave scars that last a lifetime. 

Causes of psychotic disorders are obviously 

DIFFICULT TO UNDERSTAND. HOWEVER, IT IS IMPORTANT TO 
RECOGNIZE THEIR SYMPTOMS (BEHAVIOURS). 

Some older adults with psychological problems have 

DIFFICULTY WITH COMMUNICATION. ThIS MAY RESULT IN NOT 
ALWAYS MAKING SENSE AND EVENTUALLY WITHDRAWING FROM 
OTHERS. As WELL, THEY MAY HAVE HALLiiiliMIlQMi ; 
SUFFER FROM DELUSIONS, WHICH ARE MISTAKEN VIEWPOINTS ;BE 
EA&ANQiH WHICH IS A FEELING THAT OTHERS ARE OUT TO GET 
THEM," THEIR AR£ lM££fifi£fiJLA.I£ AND THEY MAY 

ALSO SUFFER FROM DESPAIR, TERROR . AND LONFLINF^^g . 

These behaviors and emotions cannot be laughed 
AWAY. People displaying them need understanding and 

ACCEPTANCE BY THOSE AROUND THEM. 
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IHE FOLLOWING SECTION WILL PRESENT "PERSONALITY 

disorders". 

PERSONALITY DISORDERS 

Upon completion of this section, you will be able to 
describe personality disorders. 

Everyone develops patterns of behaviour in response 
TO specific situations and events. They are learned 

FROM EARLIER CHILDHOOD. A SMALL CHILD CRIES UNTIL A 
FAMILIAR PERSON APPEARS. ThE CHILD HAS LEARNED THAT 

crying leads to being picked up. 

Most behaviour patterns are normal and healthy. 
They help one to communicate with others. Acceptable 

BEHAVIOR GIVES THE OWNER POSITIVE FEEDBACK. If A 
LIAfim. BEHAVIOUR STARTS TO PRODUCE UNPLEASANT RESULTS, 
THE PERSON USUALLY CHANGES THE BEHAVIOUR WITHOUT EVEN 
THINKINC ABOUT IT. A PERSON IS NOT OFTEN AWARE OF THEIR 
OWN BEHAVIOUR. AfTER ALL, IT IS VERY HARD TO SEE ONE'S 

self as others see one. 

Not all patterns 'jt behaviours are good or healthy. 
Some people develop patterns that are negative and 
ABNORMAL. There is no physical or physiologic reason 

FOR THE ABNORMAL BEHAVIOUR. ThEY ARE "lEARNED" IN A 
VERY COMPLEX WAY FROM EARLIEST CHILDHOOD. ThEY MAY BE 
THE RESULT OF FAULTY FAMILY RELATIONSHIPS, FROM TOO MUCH 
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DISCIPLINE OR FROM TOO LITTLE. Mo ONE KNOWS WHAT REALLY 

causes them. 

The abnormal behaviours may range from chronic nail 

BITING TO drug ADDICTION. ThE BEHAVIOURS THAT MOST 
SERIOUSLY AFFECT ONE'S LIFE ARE CALLED "PERSONALITY 

DISORDERS." While personality disorders stem from 

CHILDHOOD, THE GREATEST DIFFICULTIES MAY OCCUR IN LATER 
LIFE. It IS FOR THIS REASON THAT THEY ARE INCLUDED IN 
THIS MODULE. 
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Alcoholism probably causes the greatest problems 

FOR THE older ADULT. ThE YOUNG ALCOHOLIC MAY WELL NOT 
LIVE UNTIL OLD AGE BECAUSE OF THE DESTRUCTIVE EFFECTS OF 
ALCOHOL ON THE BODY OVER THE YEARS. ThOSE WHO DO MAY 

suffer from organic brain disease. 

a few older adults develop problem drinking habits. 
Alcoholism in older adults, can be worsened by 
loneliness and isolation as a result of friends and 
family dying or moving away. turning to alcohol to 

HELP ONE COPE WITH AN UNHAPPY LIFE SITUATION RESULTS IN 
THE DEVELOPMENT OF A WHOLE NEW SET OF PROBLEMS. ANOTHER 
SITUATION WHICH MAY BE ASSUMED AS A DRINKING PROBLEM MAY 
IN FACT BE THE INTERACTION OF CERTAIN DISEASES AND 
MEDICATIONS WHICH, WHEN COMBINED WITH A SMALL AMOUNT OF 
ALCOHOL MAY PRODUCE AN OVERREACTION. 
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The following section will present "anxiety 
disorders". 

ANXIETY DISORDERS 

Upon completion of this section you will be able to 
describe anxiety disorders. 

Anxiety may be defined as a feeling of over - 

CONCERN WITH ONESELF. ThIS MAY PRODUCE A SENSE OF 

panic and even physical symptoms such as diarrhea. 

Everyone has anxious feelings at times. Abnormal 
anxiety is a feeling that continues and is not under the 
person's control. 

It does not seem to be a "carry - over" from 
younger years. neither is it often a 'first time' 
problem for those over 65. 

There is a lot of uncertainty about how anxiety 
develops. It may be either a physical or a learned 
response. Some people do seem to have an over - 

SENSITIVE nervous SYSTEM. ThEY REACT TO THINGS MORE 
FREQUENTLY AND STRONGLY THAN OTHERS. In THIS CASE, 

aging would have no bearing on its happening. 

Other people however, learn to overreact and show 

EXAGGERATED CONCERN. ThIS IS ANOTHER EXAMPLE OF THE 
'behaviour patterns' talked about in the PREVIOUS 

SECTION. Overreacting to something and getting 
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ATTENTION BECAUSE OF IT TEACHES THE PERSON TO OVERREACT 

to many things. 

Whatever the cause, overly anxious people show very 

SPECIFIC SYMPTOMS. ThEY ARE OFTEN SEEN AS TENSE . TIMID. 
AND A££fiIll£NSJLit£; THEY ARE VERY SENSITIVE TO WHAT 
OTHERS THINK, OR WHAT THEY THINK OTHERS THINK,' THEY MAY 
BE STOPPED BY INDECI5^IQN - UNABLE TO DECIDE WHAT TO DO, 
OR DO nothing; they ARE IRRITABLE AND TEARFUL FOLK AND 
ARE FILLED WITH FEELINGS OF IM AI2£QiJA£I . ThEY ARE EVEN 
AFRAID OF "l osing THEIR MINP". 
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Physical problems plague these unhappy people. 
They are tense, so have problems SL£££iii£. During an 

ATTACK OF ANXIETY, THEIR tilARiaiAI IS MORE RAPID, 
MIAItilCifi IS DIFFICULT, £U£lLi ARE LARGE, THEY FEEL 
niZZl, £All£i FLUSH, Si/£AI FLOWS, AND TRIPS TO THE 
BATHROOM BECOME FREQUENT. 




These unpleasant events are ways the person has 

LEARNED TO REACT TO AN ANXIOUS SITUATION. OnE MAY OR 
MAY NOT REALIZE THAT THEY ARE LEARNED. 
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Despite this, the feelings are very real to the 
PERSON. They camnot be simply ignored or laughed away. 
New healthy reponses must be learned to replace the 

ONES THAT CAUSE SO MUCH STRESS. ThIS IS NOT AN EASY 
TASK. The person often needs help from SPECIALLY 
TRAINED THERAPISTS. ThEY DO ALSO NEED TOLERANCE FROM 
ALL THOSE AROUND THEM. 
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The following section will present 'Depression 
disorders. • 

DEPRESSION DISORDERS 

Upon completion of this section, you will be able to 
DESCRIBE Depression disorders. 

Depression is feelings of sadness and helplessness. 
It may be ANGEi^. inside oneself. 

People o*^ all ages can and do feel depressed at 
times. riost people can deal with it and resolve it. 
Some, however, are unable to cope. The depression 
continues until sometimes it ends in suicide. 

Depression seems to increase as people age. This 
may be due to a changing environment, rather than a 
change in brain functioning. friends and family leave 
OR DIE. General health fails. No one seems to care 

ANYMORE. Of all THE DISORDERS DISCUSSED Iti THIS MODULE, 
DEPRESSION IS THE MOST COMMON. I T CAN EVEN BECOME A 
LIFE - THREATENING PROBLEM. 
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They are convinced of their lack of control in a 
SITUATION. With any new event they just feel more 

HOPELESS AND HELPLESS. AnY CHANGE IN LIFE BRINGS A 

fresh bout of depression. 

Other depressed people are angry people, but keep 
IT all inside. For some reason they are unable to 

EXPRESS THEIR ANGER. ThE SILENT ANGER MAY BE TOWARD A 
person, AN EVENT IN LIFE, A DISEASE, ...OR SOME OTHER 

REASON. This unexpressed anger is perhaps even 
unrecognized by the individual. aware of it or not, the 
person is plagued by feelings of misery and 
hopelessness. 




I 



ERIC 



27 

33 



Of course there may be a physical rf,ason for 

DEPRESSION AND FEELINGS OF SADNESS. ThIS IS DISCUSSED 

in the other sections of this module. 

Whatever the reasons for the depression, the person 

IS HELPLESS TO CAST OFF THE FEELINGS OF SADNESS. HiS OR 
HER "state of mind" IS VERY REAL. A DEPRESSED 
INDIVIDUAL ALSO IS IN NEED OF HELP IN DEALING WITH THIS 
rROBLcM. 

SUMMARY 

The FIRST TOPIC reviewed was Cognitive Functions. 
Generally, intelligence, learning ability and memory do 

NOT DECLINE IN OLD AGE. It IS IMPORTANT TO REMEMBER 
HOWEVER, THAT WITH NORMAL AGING THE INDIVIDUAL IS LESS 

ABLE 10. &lqLjJ.l mn. erq^ils.^. mnimKLinR effectively. 

The main reasons for this, TflOUGH not always OBVIOUS, 

are physiological in nature as discussed in the 
Physiological Aspects of Aging Module. Still the 

ABILITY to think, REASON, AND ARGUE REMAIN TRUE AND 
PRESENT. The OLDER ADULT MAY BE SLOWER AT THESE 
FUNCTIONS BUT OFTEN, WITH TIME AND THE YEARS OF 
EXPERIENCE AND WISDOM BEHIND THEM, THEY ARE JUST AS 

sucessful. 

Finally, suggestions of ways to cope and adjust to 

CHANGES POINTED TO THE NEED FOR £iiNIJiliiifi£ L£ABIiJii£ 
(learning TO LEARN THROUGHOUT LIFE). ThE UNDERLYING 
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MOTTO was: use it OR LOSE IT! 

Age alone is not the culprit responsible for 

DECREASED BRAIN ACTIVITY OF THE OLDER ADULT. DECREASED 
MENTAL ACTIVITY SEEN IN SOME OLDER ADULTS IS THE RESULT 
OF DISEASE AND DEPRESSION. ThE DISEASE USUALLY STARTS 
IN YOUNGER YEARS BUT HAS ITS WORST EFFECT AS OLD AGE 
SETS IN. 

Some diseases are organic in nature. Srain cell 

DESTRUCTION OCCURS IN AlZHEIMER'S, HuNTINGTON'S ChOREA, 

and Alcohol Brain Disease. They produce iiQMlUiLiQM^ 

Cl£MQRILaSl, AND ABNORMAL £flm£I> AND EVENTUALLY END IN 
DEATH. 

Other diseases are psychotic, due to abnormal brain 
v/cRKiNGS. Schizophrenia is an example of an disorder 

THAT APPEARS TO BE INHERITED. PEOPLE WITH PSYCHOTIC 
DISORDERS MAY HAVE MLLUilifcl AIIiiNS • ThEY DO MQI MM! 
SLUIL, ARE EARMiliil, DISPLAY iM££Efi££iAI£ BIJdAYiQRS 
AND/QR EM OTIONS . AND ARE LONELY . 

Personality disorders were AuSO discussed. 
Individuals afflicted with this type of disorder are 
seemingly normal in brain cell structure and workings 
but they have learned abnormal behaviour patter^:3. 
Alcoholism amo drug addiction were two examples given* 

THAT CAUSE THE GREATEST PROBLEMS FOR THE OLDER ALULT. 

Anxiety disorders are learned responses that make 

THE PERSON ANXIQUS, .imui AND I£NSI. ThESE INDIVIDUALS 
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have learned to be akraid of life. 

The last category reviewed was Depression. It too 

IS NOT restricted TO OLDER ADULTS'. It IS HOWEVER. 
THEIR COMMON COMPANION. ItS SOURCE MAY BE ANGER OR 
HCLPLESSNESS. 

The PURPOSE of this module was to cast light on v,hy 

SOME PEOPLE BEHAVE THE WAY THEY DO. ThE OLDER ADULT WHO 
iS CONFUSED AND CHILDISH IS NOT SOMEONE TO BE TEASED OR 
LAUGHED AT. ThE DEPRESSED PERSON CANNOT SHRUG OFF 
SADNESS AND BE JOLLY. ThE VICTIM OF ORGANIC BRAIN 

disease needs understanding and help just as much as the 
injured young person in a body cast. 

Medications and special counselling can frequently 

REDUCE OR SLOW DOWN THE PERSON'S PROBLEMS OF BRAIN 
disease or DYSFUNCTION. It IS A SPECIALIZED AREA OF 
HEALTH CARE AND CANNOT 3E DONE BY THE AMATEUR. 

People working with such older adults need to 
understand what is happening and why they do what they 
DO. Tolerance, calmness, and honesty are good traits to 

HAVE WHEN WORKING WITH CONFUSED OR DISORIENTED OLDER 

ADULTS. Such individuals' are neither to be pitied nor 

LAUGHED AT. ThEY NEED YOUR INFORMED SUPPORT, POSITIVE 
COMMUNICATION, RESPECT FOR THEIR ILLNESS, AND GENUINE 
UNDERSTANDING. 
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Additional Resources 

Place: Centre On Aging 

,338 IsBisTER Building 
University OF Manitoba 
Winnipeg, Manitoba. R3T 2N2 

Loneliness amongst uji £LJi£fiLI 

Description; Relevant research presented by Dr. Dan Perlman, 

DEPARTMENT OF PSYCHOLOGY, UNIVERSITY OF MANITOBA 

Implications for the community presented by Jeanette Block 

H!.'f5^Jc??'M^?^c^^^o§^''VC^S' ^fv^N Oaks General Hospital 
WINNIPEG, May 5 1983. Format: Audiotape. 

Alzheimer's disease am related hsuei 

fiESCRIPTlQMN; Community concern presented by Cal Shell. 
ANiTOBA Chapter of the^ Alzhei mer Society. Researcher' 

RESPONSE PRESENTED BY DR. GaRY HaWRYLUK. DEPARTMENT 01 
fS^f^^^c'^"^''^ ^ND PSYCHOLOGY. UNIVERSITY OF MANITOBA. MaY 5 

1983, Format: Audiotape. 



Place: National Film Board of Canada 
245 Main St. 

Winnipeg. Manitoba. R3C 1A7 

Memory - QqhL IQ Think qe ii 

Description: Research indicates that we do indeed have 
two types of memory, long and short term. This film 

LOOKS AT THE MEMORY STORAGE SYSTEM, A MYSTERY WHICH HAS 
PUZZLED SCIENTISTS FOR CENTURIES. WiTH THE LATEST 
TECHNIQUES WE ARE GETTING A LITTLE CLOSER TO SOLVING ONE 
OF THE MYSTERIES OF THE BRAIN. FrOM ThE NaTURE OF ThINGS 
SERIES. 

27:56"col""i66C'6i79'233 
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TITLES QE m TRAINING PROJECT'S HQDUilS 

Block A: Basic Knowledge of Aging Process 

A.I Program Planning for Older Adults 

A. 2 Stereotypes of Aging 

A. 3 Human Development Aspects of Aging 

A. 4 Social Aspects of Aging 

A. 5 Physiological Aspects of Aging 

A. 6 Death and Bereavement 

A. 7 Psychological Aspects of Aging 

A. 8 Confusion and the Older Adult 

A. 9 Nutrition and the Older Adult 

A. 10 Listening and the Older Adult 



Block B: Cultural Gerontology 



g.1 Ukrainian Culture 
.1.1 Communication and Adjustment 
B.1.2 Communication and Adjustment 

B.3 French Culture 
B.3.1 Communication and Adjustment 



! German Culture 

1.1 Communication and Adjustment 



B.4 Native Culture 
B.4.1 Communication and Adjustment 
B.4. 2 Communication and Adjustment 

Block C: Work Environment 

C.I Work Environment I 



Note: MOST MODULE'S ARE AVAILABLE IN TWO FCK^ATS: 

a) Print Format 

OR 

b) Interactive Video (Computer Assisted Television) Format 

Resource Materials: 

Handbook of Selected Case Studies 
User's Guide 
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